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APPLICATION FORM – CONFIDENTIAL
Please complete in black ink and return to Sue Revell, Corporate Services, Swale Borough Council, Swale House, East Street, Sittingbourne, Kent ME10 3HT

Position:
Standards – Appointment of Independent Persons

Closing Date:
25th August 2017
Personal Details:
Surname: ……………………………………………………………………………

Forenames: …………………………………………………………………………

Dr/Mr/Mrs/Miss/Ms (*please delete as applicable)

Home Address: …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Post Code ………………………………    Telephone Nos.







Home ………………………………….







*Work (ext) ……………………………







Fax: ……………………………………







Email: ………………………………….

                      
                                *May we contact you at work? (YES/NO) 
Are there any days/evenings during the week when you will not be available for interview? (Please give details below)

.…………………………………………………………………………………………………

………………………………………………………………………………………………….

Supporting Statement:
This page gives you an opportunity to convince the appointment panel that you should be short listed for interview.  Please give your reasons for applying to be an Independent Person required under Chapter 7 of the Localism Act 2011 and include any particular abilities or experiences you would bring to the role and explain how you gained them.  You may also refer to interests or relevant experience not related to your work.

In connection with the completion of this section of the application please see the enclosed information pack relating to the role and duties of Independent Persons.

(Please continue on a separate sheet if necessary)

Membership of Professional Bodies/Clubs/Societies/Other Organisations/ Political Parties:
This section must be completed.

	Institute/Other Organisation/ Political Parties etc.
	Grade of Membership
	Office and Dates/s

	
	
	


Present or most recent employment:

This section must be completed.

	Current/Last Employer’s Name and Address
	Position
	Date Started
	Date Left

	
	
	
	

	Brief Description of Responsibilities

	


Could your appointment as an Independent Person conflict with your employment/self-employment/directorship/s?

YES/NO (If Yes please give details)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

General Information:
The Government is anxious to ensure that the local authority Code of Conduct regime commands public confidence and to that end I am required to ask the following questions to ensure that you are eligible to take up the post:

· Are you related to, or a close friend of a Member, Co-opted Member or Officer of Swale Borough Council or any Parish Council for which Swale Borough Council is the principal authority?   
YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

· Have you been a Member, Co-opted Member or Officer of Swale Borough Council or any Parish Council for which Swale Borough Council is the principal authority during the last 5 years?   

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………
· Are you a Member or Officer of another Local Authority?

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
· Are you a Member of a Parish Council where the principal authority is not Swale Borough Council? 

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
· Have you applied for or are you a member of a Standards Committee elsewhere?

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
· Are you disqualified from being an elected member of a local authority? (In connection with this, please see the attached extract from the Local Government Act 1972)

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

· Have you considered that your connection (if any) to any political party is such as to risk the effective discharge of the Independent Person’s functions?

YES/NO (If Yes please give details below)

…………………………………………………………………………………………………

…………………………………………………………………………………………………
References:
Please give details of two people who should not be related to you, from whom references can be sought.

	Name:

Address:

Post Code:

Capacity in which Known:

May we take up this reference prior to interview

(YES/NO)


	Name:

Address:

Post Code:

Capacity in which Known:

May we take up this reference prior to interview

(YES/NO)


	


Declarations:
Please sign this after you have completed all parts of the application form.

I certify that to the best of my knowledge all the information I have given is correct.  I understand that deliberately giving false, misleading or incomplete answers would disqualify me from consideration.

Signed ………………………………………………………………..

Date …………………………………………………………………..
�
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